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DATE:____________________________ 
 

PROJECT ADDRESS:______________________________________________________________________ 
 

 APN:____________________ Subd#______________ Lot#_________Permit#_________________________ 
□Building     □Electrical*    □Plumbing**    □Mechanical***                      □Pool/Spa      □Sign      □Demolition     □Other 
 

PROJECT DESCRIPTION:__________________________________________________________________________ 

__________________________________________________________________________________________________ 

PLAN# ___________ NUMBER OF BEDROOMS: _______________________________________________________ 
 

PROJECT VALUATION:      [$                                                                            ] 
 

Residential Non-Residential 

New SFD □ attached   □  detached 

Living__________________ sq ft 

Garage______________ sq ft 

Porch _______________sq ft  

Fence_______________ sq ft 

□  New Multifamily (Apartment) 

_____________________________

_____________________________ 

Carport(s)________________ sq ft 

_________________________sq ft 

New   □Comm   □Office    □Indust ______________ sq ft 

Addition:  __________________________________sq ft 

Tenant Improvement _________________________sq ft 

________________________________________________

________________________________________________ 

Construction Type________________ 

Occupancy Group________________ 

Occupancy Load_________________ 

Attached Structure :_____________________________________ sq ft  

Detached Structure: _____________________________________ sq ft 

 

*Electrical      □ New Construction________ 

______________________________________ 

______________________________________ 

______________________________________ 
 

**Plumbing     □New Construction_______ 

______________________________________ 

______________________________________ 

_____________________________________ 

***Mechanical   □New Construction_____ 

 ______________________________________ 

______________________________________ 

______________________________________ 
 

APPLICANT (□ Property Owner or  □Contractor) 

PROPERTY OWNER’S NAME:_____________________________________________________________ 

Address:________________________________________________ City/State/Zip_______________________________________ 

Telephone# _______________________Fax# ________________  Email:______________________________________  

CONTRACTOR’S BUSINESS NAME:__________________________ Contractor Lic# ________________  
 

Address:________________________________________________ City/State/Zip_______________________________________ 

Telephone# ______________________________Fax# _________________  Email:________________________________  
 

City of Brentwood Business Tax Cert.#____________________ 
 

Contact Name/Agent:_______________________  Tel#:_______________ Email:__________________________ 

□Architect  □Engineer □Designer    Name: _______________________   Lic./Registration#_________________  

Company Name: __________________  Address:__________________ City/State/Zip ________________________ 

Telephone# _______________________  E-mail:________________________________________________________ 

 


